
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

Form Approved 

OMB No. 2040-0004 

NAME: CLEAR LAKES TROUT CO. PROCESSING IDG132001 SUM-A DMR Mailing ZIP CODE: 83316 

ADDRESS: P.O. BOX 72 
BUHL, ID 83316 

FACILITY: CLEAR LAKES TROUT PROCESSING 

LOCATION: 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 

ATTN: DAN LYON 

PARAMETER 

Temperature, water deg. centigrade SAMPLE 
MEASUREMENT 

00010 1 0 PERMIT 
Effluent Gross REQUIREMENT 

BOD, 5-day, 20 deg. C SAMPLE 
MEASUREMENT 

00310 1 0 PERMIT 
Effluent Gross REQUIREMENT 

PERMIT NUMBER DISCHARGE NUMBER MINOR 

(SUBR 05) 

MONITORING PERIOD FACILITY TOTAL 

MM/DDNYYY I I MM/DDNYYY Sum 

FROM 03/01/2012 l TO I 03/31/2012 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
EX 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

...... . ..... ...... . ..... ///_ 3 ...... 01' 

........ ......... ...... . ...... Req. Mon . ....... deg C 

I MO AVG 

~. ~}f ~. :lY /~/),/ •••"'** If~ I JI :J.. rna)L 
27.2 54.4 Ibid ...... Req. Mon. Req. Mon. fmg/L 

MO AVG DAILYMX MO AVG DAILYMX 

pH SAMPLE ······ ····-·· ....... 1.1S- ...... ?.1~ StJ MEASUREMENT 

00400 1 0 PERMIT ···--· ...... ······ 6.5 ...... 9 SU 
Effluent Gross REQUIREMENT !'i MINIMUM MAXIMUM 

Solids, total suspended SAMPLE 
l.t~(J /,.{p,P 111)1)) ...... l'l '--1 11l/ I.die f L MEASUREMENT 

00530 1 0 PERMIT 27.2 54.4 Ibid ....... Req. Mon. Req. Mon. {.ltng/L 
Effluent Gross REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

Nitrogen, ammonia total (as N) SAMPLE ...... . ..... ...... . ..... ······ L../&J .f Nlldtr MEASUREMENT 

00610 1 0 PERMIT 
....... . ..... ·-····· ....... . ..... Req. Mon . ~g/L 

Effluent Gross REQUIREMENT (' DAILYMX 

Phosphorus, total (as P) SAMPLE () l~ o. l.::t ti) l\; ...... 0 P>k °I.Pf J/WJ IL MEASUREMENT 

00665 1 0 PERMIT 3.3 6.6 Ibid *"'* '"''. Req. Mon. 7.8 jig/L 
Effluent Gross REQUIREMENT MO AVG DAILY MX ~ MO AVG DAILYMX 

Oil and grease SAMPLE 

h. ' ( n -( t 1~lV ,. ... ,,, .. 
C7.c0 Cl;./) l11t} !( MEASUREMENT 

03582 1 0 PERMIT 14.5 29 Ibid '- ·-··· Req. Mon. Req. Mon. vfng/L 
Effluent Gross REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

/ /) 
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C\'l luatc the infoonllt1on •';'btniu.ed. U~ on my inquiry of the: pcDOO or pcrsoos v.ho momagc the 

v 
,.~em, 01 thole p.-rson!I ducc1ly respon$1hle for gathering the mfonn~uoo, the mfonnation submiucd ts, VJ l)j ~Y7 ~t;,f'°('f"' ( ,._((_ . , tY°' /'.4 r,, ., I <o 1hc be• of my koowk<lg< .,w1 bcli<f, <ru<, " '""'" ~w! <ompk...., am ow.,..,........._~ 
"'""''·'"' r .. '""'nining fall< inr"""'"""· iocloomg lhc poii8'b1li1: r m~.i ~ " "' S~~At~~jl\PRINCIPAL EXECUTIVE OFFICER OR 

TYPED ORft'RINTED 
v1olauon5, i r 

AREA Cod• I NUMBER r--- . . .,:::_, ~UTHORIZED AGENT 

"-OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ,_I 11 11 

r11 APR 2 3 2012 
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No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

'0,,, f1..Dl.1!? 

Monthly GRAB 

II'~/) l~u'l}-,0 
Monthly COMP24 

~ ·" (p~;J 

Monthly GRAB 

I 
I'"],,, L,){i,;J 
Monthly COMP24 

l/"Jn [1Mta 

Monthly COMP24 

'"--? .") I/ 1M..Jl 

Monthly COMP24 

I/'?"" ~..oA:r 
Monthly GRAB 

D~TE .r 

l~..47/9 n/o 
/MM/O.~/YYYY 

U ~ C l"k r.tv.C~-i 1V 
OFFICE OF COM~LIANCE 1.ND El." le_1~ 1A /9-~ 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR LAKES TROUT CO. PROCESSING 

ADDRESS: P.O. BOX 72 
BUHL, ID 83316 

FACILITY: CLEAR LAKES TROUT PROCESSING 

LOCATION: 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 

ATTN: DAN LYON 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG132001 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY I I MM/DD/YYYY 

FROM 03/0112012 I TO I 03/3 1/2012 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR05) 
FACILITY TOTAL 
Sum 

Form Approved 

OMS No. 2040-0004 

83316 

No Discharge D 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PARAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Flow, in conduit or thru treatment plant SAMPLE ....... 
()_()OJI~ 

. ...... .. ...... . ..... . ..... ~n MEASUREMENT ~SP/J 
50050 1 0 PERMIT 

......... Req. Mon. cfs ....... ····•·· ........ . ..... 
Effluent Gross REQUIREMENT DAILYMX Monthly MEASRD 

Chlorine, total residual SAMPLE ...... . ..... . ..... . ..... JJS ). I _s MEASUREMENT 
50060 1 0 PERMIT 

....... . ..... . .....• . ..... 11 19 ug/L 
Effluent Gross REQUIREMENT MO AVG DAILYMX Monthly GRAB 

'~ ~ (C ~ n \\Q ~ ~-0 r-. -1 ' l APR 2 320!2 JD 
I u~ c ...... ·,.cir110 

tflC! UF GOl.IPU,..riCE J.HO ENFOllCEM~ 

I ccmf~ under penalty oflaw lhal. this documcl\l and all auachments were prrp:u-cd under my d1rcc1100 or 
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